Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH - FR
DESIGNATION OF FINAL REPORT orr

The Instruction Guide explains how to complete this form. .
o COmplete only if "Report Type/_]on page 1 is marked "Final Rep ;g: Sb

%NW /é/ / .//{/ é// T2 AGCOUNT # omios oo o

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with ply
a report as a final report terminates my campaign treasurer appointment. | also und

contributions or make any campaign expenditures without a campaign treasurer appoin
Signature Wldw

4 FILER WHO IS NOT AN OFFICEHOLDER

*= Compiete A & B below only if you are a candidate -

A. CAMPAIGN FUNDS

Check on e:
1 do not have unexpended contributions or unexpended interest or income eamed from political contributions.

|:] I have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASS|

nly one:
| do not retain assets purchased with political contributions or interest or other income from politi

{] 1doretain assets purchased with political contributions or interest or other income from
may not convert assets purchased with political contributions or interest or other i
use. | also understand that | must dispose of assets purchased with pofitical contrib:
Election Code, § 254.204.

pal /"‘W}

5 OFFICEHOLDER

= Complete this section only if you are an officeholder <

] 1 am aware that | remain subject to filing requirements appiicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed on recycied paper Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT .. ... 5OVER SHEET PG 1
JUESRIE :"‘*3'{{3%&10
1 ACCOUNTE R ) Total pages filed:
The C/OH insTrRucTioN GuiDE explains how to complete (Ethics Commission’ Nors)
this form. » \ . Sb
zr\ms a2 bl
3 CANDIDATE/ Cht o T
OFFICEHOLDER 7[ ; @ . SEZY// /( OFFICE USE ONLY
b |
NICKNAME / / SUFFIX
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# STATE;  ZIPCODE
OFFICEHOLDER
ADDRESS W
-~ - Date Hand-delivered or Date Postmarked
D Change of Address /Aq %lﬁ ‘%r #5 C‘(ﬁ% ?{y
5 cAMPAIGN TITLE FIRST M
TREASURER )
NAME /l/ // ﬁ_ﬁz ZI L Receipt # Amount
Cwcewe e x| S
7 i'é t//é H/Z/ Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE#' STATE; P CODE
TREASURER
ADDRESS 7%
(Residence or business) §— % / ({ { ﬁ "il/ 5 ; @ L(/J y
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (;7/0 ) 2/77 -/ 5‘7(7/
8 REPORTTYPE D Jonuary 16 D 30th day before elect D Runoff D 15mdayaﬂo:anv&9nmw)
[ suys [[] st day before election [] Exceeded $500 limit ihal report (Attach C/OH - FR)
9 PERIOD Month Dey Yoor Month Day Year
COVERED 4 THROUGH )
0y /24" ¢/ 0771574 )
10 ELECTION Morth E'Ec:“ DATE ELECTION TYPE
— 5 [ pimay [ Rumor ™ [ soocn
5 0570/
1 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT ("Z
Cacsl s
B SSE%EECT <« Direct campaign expenditures are campaign expenditures made by others wi the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to discloss this information only if they receive notification of the direct campaign expenditure. *
EXPENDITURE _ — -
BYOTHER ~~ ~ | Nem
INDIVIDUALS
Address /POBox; Apt./Suite# City,  Stats;  Zip Code
O additional pages
GO TO PAGE 2

&®  Printed on recycied paper Revised 05/11/2000



Texaas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8508

CANDIDATE / OFFICEHQLDER -R§50RT: FORM C/OH
SUPPORT & TOTALS R P COVER SHEET PG 2
4 C/OH NAME = . h ‘: ‘{'3 A 5 15 ACCOUNT # (mrvcs Commission fiers)
IR b
% NOTICE *+ This bax is for notice of political expenditures by poiitical committees to support the candidate / officshoider. These expenditires
FROM may have been made without the candidate’s or officenoider's knowledge or consent. Candidates and officeholdars are required o report
POLITICAL this information only i they receive notice of such expenditures. ««
COMMITTEE(S)
COMMITTEE NAME
: COMMITTEE TYPE

[ cenemaL | COMaTTEE ADORESS

D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
O adaitonat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NOREPORTABLE
ACTIVITY O Check here if no reportable activity occurmed during this reporting period. (Sign afidavit beiow and submi pages 1 and 2 only.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬂ
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0
4. TOTAL POLITICAL EXPENDITURES $ /ﬂ
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
RS 777
9 AFFIDAVIT S \Weseee f0 %,
A y
SN lan s
s ..Q G .. =
- e s =
- L] ° -
- L] iy ® :
- o O ™ e
=’z % 4’£°F‘€‘\ o §
2, o SXPRES, et &

AFFIX NOTARY STAMP / SEAL. ABOVE /

Swow subscribed before me, by the said L%//ﬁ/ MW/J/ this m. _& day

of , 20 0/ .tocerﬁfywhbh.wihmsm;hangandsuldoﬂeo.

/M/I/W/ 5./ -~ _ Melinde S gy Motery

Signature of officer administelisg oath Printed neme of oficer administering osth Tite of oficegddministenng oath

& Privead on recycied peper Reviesd 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover gSEET PG 1

RECELY
3 AR E e
The C/OH InstrucTiON GuipE explains how to complete 1 éﬁﬁ’”ﬂmmm filars) 15;";"?"6‘@“
this form.
3 CANDIDATE/ TLE FIRST W [OOrPR %FFICE USE ONLY |
OFFICEHOLDER ,\A (’% 3 -~
NICKNAME LAST { SUFFIX ate Recei
Acuial
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; coy; STATE;  ZIP CODE
OFFICEHOLDER - ) :
. - g < — ZC)‘—/]
s = < X7
ADDRES I Q.Q éu}ﬁ STAQ 8 2 A\ y 9 Date Hand-defivered or Date Postmarked
[:] Change of Address
5 CAMPAIGN TITLE FIRST Mi
TREASURER P :
NAME l\l\,{ J"i)ﬁ)zt L S-’ Receipt # Amount
oo Caer e e
Aaul LA Bala imaged
6 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE),  APT/SUITE # ciTY; STATE 2IP CODE
TREASURER = o . o I LT
oorEss | s, e StAe 3 SA X T1820f
{Residence or business) =
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . e B T
PHONE ( 22t4) RQAD-S0 777
8 REPORTTYPE ,
D January 15 [___] 30th day before election D Runoff [:] ;ft’:ddayaﬂezmmw
.
[:] July 15 EZ Z!ﬁdaybeforeabcﬁon [:] Exceeded $500 limit [ Final report tattach crow - FRY
9 PERIOD Month Day Year Month Day Year
o THROUGH ¢
COVERED |\ 03 OB /1 i oH 277/0)
10 ELECTION Month E'EL'SVN DATE y ELECTION TYPE
ear
A e ) .
Oj /O’J/Ol [ erimary [ Runest ] eenerai [ specai
M OFFICE OFFICE HELD {# any) ﬂ/\OFFK:E SOUGHT  (if known) . )
Coavy COouncis eVt S
B gg_g!(!:%EECT « Diract campaign expenditures are campaign expenditures made by others without the cendidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they recaive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Suite #;  City; State;  Zip Code
[0 additionat pages
GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS Cov§§_§ \r}afa PG 2

RECEN

; BASCom o -
4 C/IOH NAME S Hiele % A Acu (AL COHRT ¢ Eteacn

= 0
\J -~ - L%
B NOTICE «» This box is for notice of political expenditures by political commitiges to support the cendidatom. % ehf:md;umg
FROM may have been meds without the candidate's or officeholder’s knowledge or consent. Candidates ceholders are required to report
POLITICAL this information only # they receive natice of such expenditurgs. *»
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
[] cenera | COMMITTEE ADDRESS
[] specrc
COMMITTEE CAMPAIGN TREASURER NAME
[ additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NOREPORTABLE
ACTIVITY [[J check here if no reportable activity occurmed during this reporting period. (Sign afidavit below and submit pages 1 and 2 only.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ! 25 Q0
/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS {TEMIZED — ~
TOTALS $ F 5234 8@
L1 .
4.  TOTAL POLITICAL EXPENDITURES €5 o - \
$ (')/ D 5%/ % 8
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /’IL/ 200, QO
9 AFFIDAVIT Wi
\ /
\\\\\§0 A S, (ll //,, 1 swear, or affimn, under of perjury, that the accompanying report
§ \/\. ;j'& }';.906\’,, is true and coryect and includes afl information required to be reported by
R Z o
§ é. *S (/0 .o.ﬁ’: me under
- e =
—-— * -—
RN 8 ;= 2 Z
[ ] —y
=,’ .. 4’£OF“€"‘ .. 5
’/, .‘f'\'PIRE%.O. $ or Officaholder
7, O, ®ee0® 0(3 N\
’/,, -04-20 \ N\
TN

AFFIX NOTARY STAMP / SEAL. ABOVE

A
Swom/fo and subscribed before me, by the said "ﬂ/ eZ €7 /- '%((/ Zz r this the .___Z__.Z_.____ day

of I /é .20 o/ , to certify which, witness my hand and seal of office.
Mlioda, . Lo Mirdg S.\ope,- Wty
Signature of officer adminisfering cath Printed name of officer adhinistering oath Title of offider administering oath

&3  Printed on recycled paper Revised 05/11/2000



Texas Ethics Comimission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO SPAC, BRAC. & SPAC 88)
E—J i ‘l .E
The IstrucTiION Guipe explains how to complete this form. 1 Total pagcghé@uﬁﬁ:z AMTQN}Q
TV CLERK
2 FILERNAME 3 ACCOUI? fEIhuCommmn filers)
PR2T P 338
4 Date 5 Fulnameofcontributor  [Jou-ofsiate PAC (0¥ | 7 Amountet l's ikind contibuion
contribution | description (if applical
4/ | ALEKED W EHEBE  (HHDE, K. ,
[ 6 Contributor addrass; City, State; ZipCode .
‘ S, | 25,00 |
O~310 LA RVE 57 SAK 182(7] }
9 Principal occupation (Optional) 10 Empioyer (Optionat)
Date éfname of contributor [ out-of-state PAC (ID¥: ) Armaunt of | In-kind ot()r;ltnbut\m ,
. contribution ($) description (if applicable)
Aab M. Joacez |
L//’ﬁ C I Contributor address; City; State; ZipCode }(\O'
T R GracE At TX | Lol
75701 ,
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ owt-of-state PAC (1D#: ) Amount of | in-kind contribution
contribution ($) ‘ description (if applicable)
" Contributoraddress;  City; State; ZpCode :
/ |
|
Principal occupation (Optional) / Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: 7 ) Amount of ' In-kind contribution
contribution ($) | description (if applicable)
" Conbuoraddress; Oy, Smie Zpcdde :
|
|
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor | Amountof | In-kind contribution
contribution ($) l description (if applicable)
L. lemumaddmg ....................... :
{
|
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

z@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 483-5800 1-800-325-8506

LOANS SCHEDULE E

REGEIVE
CTT% Dol .
The InstrucTion Guibe explains how to complets this form. Ty CLE

2 FILER NAME 200> PERAT A BiniB ol igpon o)
S Biey A AquilAL
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Dateofloan 7 Nameoflender [ out-of-state PAC (1D#: y |9 LoanAmount($)
W24 /O] | MZ. VALIDAMEL TR AC 2,000.@
6 Isiender a' 8 Lsnd{aradd.mss; o Crty ’ State, ‘Zl’péoc.!e ............... 10 interest rate

financial Institution? ] 7 (/\ w

) < ‘T;}( ‘
Y @ L‘) Q 1 ;\ 7 ‘) - T,\ éz 11 Maturity date
OPEN

12 Description of Collateral } i

D none l I l\l t
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)

INFORMATION s <1l W W ENCIN A =

S B B P e \/2 EaN /S\L’LUT—‘V»/“\“M.»”'[
- 15 Guarantor address; ity; State; Zip Code ~ ‘ - o W
not applicable N . V&
" L3 %@hﬁ: AL RS S B 204 ™

17 Principal Occupation 18 Employer \\/
Date of loan Name of lender [Tout-ot-state PAC (1D#: } Loan Amount (3)
o ~
L’/ 27/Ol SHiReey A A Lag 2,50 O
ts lender a Lender address; City: swte;  ZipCode o nterest rate
finandial institution? ﬁ
" , o . . _ >R f'\‘
v (v | 199 Pwe STAL 3 SKA 820 v——
¥ pg N
Description of Collateral ”
[ rone
GUARANTOR Name of guarantor Amount Guarantaed ($)
INFORMATION
.. ‘G‘ja,;m.o r.ad‘.jm;s. Cny . éta.te. . .Z'.p cm ..................
[ not applicable
Principal Occupetion Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

&%  Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
RECEIVED
1y 0F 9AH ANTONI
e e s -
The InsTrucTIoN Guioe explains how to complete this form. ¥ ronal by  Schedule F:
y PP B b | 3‘ 38
2 FILER NAME oy e LU0 5 Pacecunt # (esfics Commission fers)
SHiREEY AL AgultAZ—
4 Date 5 Payeename 7 Amount
®)
2 1
D EE ATT ACHUENT
6 Payeeaddress; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of i tion 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name \ Amount
©)
.. béyéeé .. I - w Stale z;p ......................
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to banefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
Date Payeename Amount
(£3)
.. i;‘a.ye-e s G i.ty it .Z"; B
Purpose of payment (See instructions regarding type of information . + Complete if direct expenditure to benefit C/OH »
required.) | Candidate / Officenoidar name Offica sought Office hetd
Date Payee name Amount
%)
......................... 1..\\‘...........'.....
Payee address City; State; ZipCode /
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officehoider name Offica sought Office hekd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

1-800-325-8506

e IVED
R Drouo
The Instruction Gume explains how to complete this form. C“w‘m%%dme

2 FILER NAME

pLEy AL Aduiaz

700 hpRAGCRUNFA (eils Winon o

Payee address; City; State; Zip Code \

NONTTACKY

4 Date 5 Payee name /\/ Armount
®
o SEE. . ATTACRMEANtS
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions reggrding type of information required.) E/:?eimbu:sement
rom political
contributions
intended
t
Date Payee name Amount
&)
Payee address; City; State; Zip e
Purpose of expenditure (See instructions regardiryg type of information required.) E/;?eimbur?gn}ent
rom politica
contributions
intended
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purposa of expenditure (See instructions regarding of information required.) [:E/Reimbum_emem
from political
contributions
intended
1
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding typaiof information required.) rjr Reimbursement
from political
contributions
intended
Date Payeo name = Amount
SEE | TE MI2ED ®

e

Purpose of expenditure (See instructions regarding type of information required.)

B/Reimburs_emem

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tﬁ Printed on racycled paper

Revised 1997




3/25/01 Food for Voluteers
3/26/01 Food for Voluteers
3/26/01 Food for Voluteers
3/26/01 Snacks for volunteers
3/27/01 Gas
3/27/01 Gas
3/27/01 Direct materials for signs
3/27/01 Food for Voluteers
3/28/01 Food for Voluteers
3/28/01 Food for Voluteers
3/29/01 Gas
3/29/01 Gas
3/30/01 Cokes
3/30/01 Cokes
3/30/01 Food for Voluteers
3/31/01 Food for Voluteers
3/31/01 Snacks for volunteers
3/31/01 Food for Voluteers
3/31/01 Copies
3/31/01 Gas
4/1/01 Food for Voluteers
4/1/01 Food for Voluteers
4/1/01 lunch meeting
4/2/01 lunch meeting
4/2/01 Photos & Cokes
4/3/01 Gas
4/4/Q01 Direct materials for signs
4/4/01 Gas
4/4/01 Food for Voluteers
4/4/01 Food for Voluteers
4/4/01 Food for Voluteers
4/4/01 Food for Voluteers
4/5/01 Gas
4/6/01 lunch meeting
4/6/01 Food for Voluteers
4/7/01 Gas
4/7/01 Food for Voluteers
4/7/01 Food for Voluteers
4/8/01 Gas
4/9/01 Copies
4/10/01 Gas
4/10/01 Food for Voluteers
4/10/01 Food for Voluteers
4/11/01 Gas
4/12/01 Food for Voluteers
4/12/01 Copies
4/12/01 Food for Voluteers
4/12/01 Direct materials for signs
4/13/01 Gas
4/14/01 Gas
4/18/01 Food for Voluteers
4/16/01 Food for Voluteers

Expenses

Page 1 of 2

weed

o)

——

3.20
REBREIVED

¥ 31.86.% ANTONIO

Cla 4sCLERK
e P 339

47.16
512
5.88

12.16

10.00

10.00

13.63

16.62
3.22

10.87
4.86
2.78
0.65
8.00

10.72
3.24

126.78

28.18

14.94

19.18
215
7.00
4.09
6.40
8.56
5.76
5.00

17.80
5.91

10.00
4.29
3.20
9.00
1.79

10.00
1.00
2.16
3.20
4.09
0.86
5.04

25.61
4.00

14.23
4.48
2.16



4/16/01
4/16/01
4/17/01
4/18/01
4/18/01
4/19/01
4/19/01
4/19/01
4/20/01
4/20/01
4/22/01
4/23/01
4/23/01
4/23/01
4/23/01
4/24/01
4/24/01
4/24/01
4/24/01
4/24/01
4/24/01
4/24/01
4/25/01
4/25/01
4/25/01
4/25/01

Headquarters Rent
SW Bell

Food for Voluteers
Dinner meeting
Post office

Gas

Dinner meeting
Copies

BBQ Event

BBQ Event

Food for Voluteers
Food for Voluteers
Copies

Copies

Food for Voluteers
lunch meeting
Gas

T-shirts

lunch meeting

Partial payment on Political Signs

Phone Bankers
Campaign Labor
Gas

Copies

Gas

Campaign Labor

TOTAL

Expenses

200 #PR

Page 2 of 2

Y OF SAN AN ON100.00
LiVVCLERK  90.00

ZIVED

) $ 1317
271 Pg3: 38.00
13.60
16.88
129.30
2.80
251.24
120.25
3.20
6.36
0.56
16.65
17.31
10.34
15.39
150.00
28.20
500.00
350.00
448.00
12.10
0.76
19.01
5,500.00

PBDADBDDODADLODDDOADANDLDNDNLD NN



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800

Ol O
-----

CORRECTION AFFIDAVIT  rorm CORAE
FOR city b
CANDIDATE/OFFICEHOLDER ~ [ /f23 A®

See backside for instructions

1

2]

ACCOUNT# Total pages filed:
TITLE FIRST I
CANDIDATE/ OFFICE USE ONLY
SKSEEHOLDER Mrs hd Shlrley A - Oate Raceived
NICKNAME LAST SUFFIX
Aguilar
4] ORIGINAL E__] January 15 D Runoff D Other (specify)
REPORT TYPE Date Hand-delivered or Dats Postmarked
I:] July 15 D Exceeded $500 limit
@ 30th day before election 15th day after treasurer
appointment (officehoider onty)
D 8th day before election D Final report Receipt # Amount
5] GRIGINAL Month Day Year Month Day Year Legal Totals
PERIOD COVERED THROUGH Date Processed
01/ 07/ 01 0¥ 24 /01
Date Imaged
6]

EXPLANATION OF

ﬁeivmea%lg ithaclhed Cowpleted
Clo-F2 w0 day repont
subutted on Apnl 5,2091,

ebinda S- o, Welidy S. Lupez No

Signature of officer ndminilmwé}nh Printad name of officar administering oath Title of officerfadministering oath

7
—J AFFIDAVIT \\\“““"II | swear, or affirm, under penalty of perjury, that this corrected
MoA S,
N\ - { %, report is true and correct and that | am filing this corrected report
N Neeeee l0F7
> q/\z.o;‘w po‘o . »06\/, promptly afiéfr ledthing of the error(s) in the original report. | swear,
Sé.'é\ 0( AR ‘4’; or affirm, ,/ 6 Fi ¥d not intend to violate a
= o ginal report.
Z i ¥ L 0 1o/ L
Brr o EE Cse & !
AFFIX NOER’.§ > REQSEAL &OVE 7,6! fandidu¢s or Officehoider
,// 0:{0.' el 3
/Il .04_200\\\
i
Swomn to and subscribed before me by Shirley Agquilar thisthe 23 _dayof___ April ,20 01

to certify which, witness my hand and seal of office.

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ (Revised 05/11/2000)
Printed on recycied paper



s Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
~-ANDIDATE / OFFICEHOLDER FOrRm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

The C/OH InsTRUCTION GuinE explains how to complete 1 é?,,?f‘c";‘lﬁmn filers) 2 Totalpages fec:
this form.
3 CANDIDATE/ TITLE FIRST |
OFFICEHOLDER ( OFFICE USE ONLY
NAME Ms. ofviey
NICKNAME LAST
Acul ar
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUME # oy, STATE;  2IP cODE
OFFICEHOLDER , ; EI _7 :
ADDRESS 26 p &( r3 S A/ ‘ Date Hand-delivered or Date Postmarked
[C] change of Address 7 9
5 camPAIGN Ui FIRST M
URER
NTQMEAES RE B g 6{& 0 é Receipt # Amount
Cnowwie I's.U#D.(.-'DateProeesud
ﬁ C(/ (\, A Date Imaged
6 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUTE#, . cy; STATE; ZIP CODE
TREASURER = @
PSS i) 20 P VAT Sy 2% ( =
i . Trrm
T Oom
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION M :;’; 4
TREASURER r—-z:f
PHONE (219 922 3937 U 3z
8 REPORT TYPE , ' 15th daymer cameadas
D January 15 daybcfomd:d:on D Runoff D day t(a ross
- (@ o}
[ sayss [[] sthaay before election ] Exceeded $500 fimit O Final report (Attach C/OH - FR)
8 PERIOD Mornth Day Year Month Day Your
COVERED 0| /@7/0 | TrRoueH N3 /- //O
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ J/ [ erimary [ runor [] cenen [ speca
M OFFICE QFFICE HELD (i any) bom E SOUGHT ) —1
HG Chme, Dist ©
13 NOTICE _ , . . . A . .
OF DIRECT * Direct campaign expendn_uras are campaign qxpendntyres made py others out the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure,
EXPENDITURE _
BY OTHER Name -
INDIVIDUALS
Addrass /PO Box;  Apt / Suite # City, State;  Zip Code
0O additonsl pages
GO TO PAGE 2

@ Printed on recycied paper

Revised 05/11/2000



T EthicsC -

P.O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

M C/OH NAME

15 ACCOUNT # (Ethics Commission fiers)

%6 NOTICE == This box s for notice of poiitical expenditures by political committees to support the candidate / officehoider. These expenditures
FROM mmmmmmmswmmrsmmwmt Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ¢
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
r~ o
[ eeneraL | COMMITTEE ADDRESS = :2
= ool
[ spearc 3 =M
COMMITTEE CAMPAIGN TREASURER NAME FEE 4™
>
N D
=g
[0 sdditonal pages — M
COMMITTEE CAMPAIGN TREASURER ADDRESS - ;za EB
y o]
X ] E
= =
17 NO REPORTABLE -+
ACTIVITY [C] check here if no reportable activity occurred during this reporting period. (Sign sffidavit below and submit pagss 1 and 2 ony.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /lq
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ m | 5 8 7
— 4, TOTAL POLITICAL EXPENDITURES $ Q\yl ’ 3 %/)
OUTSTANDING s. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE {
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
9 AFFIDAVIT
| swear, or a , énalty of perjury, that the accompanying report
is true and v/ & [equired to be reported by
Wiy me under J¥e
W iy, ,
S, q
Q 2,
\sé Y PUB(/ S 2 l’h 4 £
S K Q.Q (4 Z AT ™
5 :. .=- \W ‘w:-l. ceholder
AFFR NG TARY,STAMP / bves p
NG S .
4% FRTIRE N A / Y
Swogfto Subiryihhvene e e, by the saltead? \ JA €21 /A - A [A_, thisthe ~—~
() Unpf T 174104 4
7., Hiygon . to géftify which, witdess my bdhd afid geal ¢f o
J 1 | / ,
_L ax y 1"'5 11..4 AN £ e
?’u: offi drninistbri i Printed ngt

8 foﬁceradmlmstem\g‘ov [4

" Title of ofﬁcefdl?hlshsmg oath

@ Pﬂn% on recyclied paper

/ k/ ﬁa 05/11/2000



Texas Ethics Commission

POLITICAL CONTRIBUTIONS

P.O. Box 12070 Austin,_Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE A1

OTHER THAN PLEDGES OR LOANS O PR e SPAC, BPAC, & SPAC.S)
The InsTRuCTION Guoe explains how to complete this form. 1 Total pages this Schedule A1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID¥: / yi 7 Amountof l 8 Inkind contribution
contribution ($) | description (if applicable)
.................................. I
6 Contributor address; City; State; Zip Code |
!
I
9 Principal occupation (Optional) 10 /émpbyer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: / ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip :
|
I
Principal occupation (Optional) / Empiloyer (Optional)
Date Fullname of contributor ] outof-state PAC (ID¥. )| Amountof | in-gind contribution
contribution ($) I des%n (ifa e)
=] —
.............................. I o -
Contributor address; City; State; /Zip Code o OoX
| = I
I ! 47219
(@3] o=
_— | =
= lé
Principal occupation (Opbonal) Employer (Optional) U = Zz m
~ =xZXo
Date Full name of contributor PAC (ID¥: ) Amountof | 1 contrilggtion
contribution ($) l des (if apg¥cable)
ad. - : - w ..... Z.p ............. :
I
|
Principal occupaton (Optional) Employer (Optional)
Date Fuli name of contributor O out-ot-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; | Gity; State; ZipCode o :
I
|
Principal occupation (Optional) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

SCHEDULE B1

The InsTrucioN Guine explains how to complete this form. 1 Total pages this Schedule B1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
4 TOTAL OF UNITEMIZED PLEDGES: = /:> =] = = o $
[ Date 6 Full name of piedgor Jout-ot-state PAC (D#:__/i )8 Amountof |9  inkind description
pledge ($) | (if applicable)
o Predanr . R Ay I I
I
I
|
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor ) Amountof | In-kind description
pledge ($) I (if applicable)
Ptedgor address; I
|
I
' = b
Principal occupation (optional) Employer (optional) = —
- <
w2 mlpry
Date Full name of pledgor | Amountor | In-kind descri =Tm
pledge ($) | (if applicable) <4
................................... (S ey : m
Pledgor address; | T 2
=%
| i P
| = 3
— ~ - - D
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Joutof-state PAC (ID#: ) Amountor | in-kind description
pledge ($) | (if applicable)
..... oradcny'StateleCode |
I
I
il
Principal occupation (optional) ] Employer (optional)
Date Fullnameofpledfior  [Jout-of-state PAC (ID¥. |  Amountof | Inkind description
- pledge ($) [ (if applicable)
Hmmssc“y ;'Z;pCc.)d.e ..... |
I
|
|

Principal occupation (optional)

Employer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

& Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHeDULE E

The In

strucTion Guibe explains how to complete this form.

4 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME

\

TOTAL OF UNlTEMIZ\ﬁD LOANS: = = =

$

[Jout-of-state PAC (1D¥:

@ Loan Amount ($)

If tlender is out-of-state PAC,

please see instruction guide for additional repo

§ Dateofloan 7 Nameofiender
pa— .8. P mms . cw .. m . lem .................. pru—
financial Institution?
Y N 41 Maturity date
42 Description of Cotlateral
O rone
13 GUARANTOR 44 Name of guarantor 16 Amon@uarante@ﬁ)
INFORMATION = —_
— -
- oA
B SEm
[ not applicable i -~
et oM
17 Principal Occupation My <
e T :ng
x50
Date of loan LoanAmount ($) 2
-— oc o
Is lender 2 Interest rate
financial Institution?
Y k N Maturity date
Description of Collateral
O rone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.. Guamm ..... c.v .. Sm . ZpCode .................
[0 et applicable
Principal Occupation Emohw\ -
3
LY
y
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
rting requirements.

Ravised 04/0472000

@ Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRuchion Guine explains how to compiete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
J
4 Date 5 Payeename 7 Amount
(%)
6 (
8 Purpose of payment (See instructions regarding 'M of information ﬂ Complete if direct expenditure to benefit C/OH «»
required.) Candidgte / Officehoider name Office sought Office heid
Date Payee name Amount
($)
........................................... = o
Payee address; City; State; ZipCode = —t
T -
T Qo
= oM
1 %21y
o oy 21T
Purpose of payment (See instructions regarding type of informati = Complete if direct expenditure to benefit C/OH “U r':, - <
required.) Candidate / Officehoider name Office sought Oﬁi@ M
= ==Y
o o
= =
O |
— Date Payee name Amount
$)
T e addrass ..... Cny ............................
Purposa of payment (See instructions regarding of information > Complete if direct expenditure to benefit C/OH »«
required.) Candidate / Officehoider name Office sought Office heid
Date Payee name Amount
$)
. Payeeaddress - w .. le ......................
Purpose of payment (See instructions regafding type of information +» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/04/2000

@ Printed on recycied paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

The InsTrucioN Guine explains how to complete this form.

1 Totalpages Scheduie G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount
5:@ i}
6 Payeea 7 City;‘gﬁ; Zip Code Ol_
7 Purposeofe. (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Armount
$)
Purpose of expenditure ( ctions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
D 2=
........................................... Do 3 —]
Payee address; Zip Code ;‘ -
=D M
1 =<»n(
- n X
Purpose of expenditure (See instructions rding type of information required.) ?eimbursymlorljrn = <
rom
contrib ns 0 ; m
intended & (w}
> — = y—
Date Payee name nt 2=
B S
Payee address; City; State; Zip Code o '
Purpose of expenditure (See instructions regarding of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informatign required.) Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&  Printed on recycied paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrucTioN Guine explains how to complete this form.

41 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

(€3]

8 Purpose of payment (See instructions regarding type of information
required.)

* Complete if direct expenditure to benefit C/OH s«
ate / Officehoider name Office sought

Office held

Candidate / Officehoilder name

Date Anﬁgm
E-)
..................... - -<
o Qo
) =5mm
| =< cif: rC;)
i - i
&=
o e} faal .- :'<1
Purpose of payment (See instructions regarding type of ififormation = Complete i direct expenditure to benefit C/OH = ;;2 o
required. Candidate / Officeholder name Offcesought 4= Ofice el
= =
-0 o
=" Date Amount
($)
Purpose of payment (See instru * Complete if direct expenditure to benefit C/OH
required.) Candidate / Officsholder name Office sought Office heid
Date Busi name Amount
(€7]
Business address; City; State; Zip Code
Purppse)of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
. Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTioN Guie explains how to complete this form. 1 Totalpages Schedule I:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 8§ Payee name Amount
(€]
.......................................... o
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of informaﬁo%uired.)
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
> Q
f==4 L}
o -
o 00D
B I5™m
- F ~<n s
Date Amount ) |y
% = ‘E
T |ZZ2m
=Z0
e
- 5|1 S
Date Amount
%)
Purpose of expenditure (See fvcﬁons regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expend'?(;ne (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycle

d paper



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

CREDITS (optional) SCHEDULE K

The Instruction Guie explains how to complete this form. 1 Totalpages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payorname 8 Amount
(%)
€ Payor address; City; State; Zip Code
7 Reason for credit )
Date Payor name Amount
%)
Payor address; City; State; Zip Code
= Q
=2 -
3) _<
Reason for credit " oD
= STm
! <Nl
+ L0 - l} oot ‘
Date Payor name Arl'loung_’—_l = :\;
) oM
........................................... &
. , xZ0
Payor address; City; State; Zig Code = o
= =
o) (=]
- Reason for credit '
Date Payor name Amount
%)
Payor address; Cit.y; tate; Zip Code )
Reason for credit
Date Payor name Amount
€7}
Payor address; City; State; Zip Code
Reason for credit /
/
/
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycied paper



Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
. Cornplete\only if "Report Type;' on plage 1 is marked "Final Report” »-

2  ACCOUNT #(Ethics Commission flers)

I do not expect any further political contributions or political expenditures in connection with
a report as a final report terminates my campaign treasurer appointment. | also understf
contributions or make any campaign expenditures without a campaign treasurer appointmenf g

4 FILER WHO IS NOT AN OFFICEHOLDER

~
>
*= Complete A & B below only if you are a candidate o =
e
-
=

A. CAMPAIGN FUNDS

Check one:

Y313 ALID
OLNV RVS 40 ALID
A3A13034

I do not have unexpended contributions or unexpended interest or income eamed from political contributions;

Nd

D I have unexpended contributions or unexpended interest or income eared from political contributions. | und&®tand th may not
convert unexpended political contributions or unexpended interest or income eamed on political contribution®to persdRal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political

- contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check ne.
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[ !doretain assets purchased with political contributions or interest or other income

Election Code, § 254.204.

5 OFFICEHOLDER p -

- C plete this tion only if you are an officeholder «-

-

ﬁm aware that | remain subject to filing requirements applicable to an officek

@ Printed on recycied paper Revised 05/11/2000



Expenses

1/7/01 Evening meeting
1/9/01 Post office
1/17/01 Rosario's lunch meeting
1/20/01 Toiletries for headquarters
1/20/01 Gas
1/20/01 Cokes
1/20/01 Gas
1/20/01 Cokes
1/20/01 Food for Voluteers
1/21/01 Toiletries for headquarters
1/21/01 Refreshments for volunteers
1/21/01 Food for Voluteers
1/22/01 lunch meeting
1/23/01 Cokes
1/23/01 Gas
1/23/01 Breakfast meeting
1/23/01 Afternoon meeting
1/24/01 Breakfast meeting
1/26/01 Gas
1/27/01 Food for Voluteers
1/28/01 Food for Voluteers
1/30/01 Gas
1/30/01 Rreshments for coffee meeting
1/30/01 lunch mesting
1/31/01 Office supplies
1/31/01 Food for Voluteers
2/1/01 Snacks for volunteers
2/1/101 2 mos. supply of cokes, juices, & chips for volunteers
2/3/01 Toiletries for headquarters
2/3/01 Gas
2/3/01 Gas
2/4/01 Cookies for seniors
2/4/61 Direct materials for signs
2/4/01 Aftemoon meeting
2/6/01 Albertson's Deli Board
2/8/01 PM meeting
2/10/01 Food for Voluteers
2/10/01 Breakfast meeting
2/11/01 Food for Voluteers
2/12/01 Kinko's
2/13/01 Breakfast meeting
2/13/01 Afternoon meeting
2/14/01 Food for Voluteers
2/14/01 Celery tray produce for coffee meet
2/14/01 PM meeting
2/15/01 Breakfast meeting
2/15/01 Gas
2/16/01 PM meeting
2/16/01 Headquarter rent
2/17/01 Food for Voluteers
2/17/01 Food for Voluteers

Page 1 of 3

P AR DN NP B ARPDPNDNAANNPDADDPAANDPDAADADPR PR PDPODANPO NP DD ARODANADANRPBNANG

9.50
27.50
17.78

2.36
10.00

355

5.00

3.55
21.01

3.91

3.99
14.74
13.12

5.39
15.90

467

7.93

6.12
11.19
15.71

5.40
10.00
12.15
14.02
19.39

8.49
27.97

105.41

3.01
12.40
12.40

5.00

131.45

6.46
43.98
14.56
24.37
19.44

6.12
28.69

9.01
10.96

6.37

9.96
14.11

416
10.00
14.30

100.00
37.37

g

RECEIVED
CITY OF SAN ANTONIO
CITY CLERK

200 APR -5 P 1 49



2/19/01
2/21/01
2/121/01
2/22/01
2/123/01
2/23/01
2/23/01
2/23/01
2/23/01
2/124/01
2/125/01
2/25/01
2/26/01
2/26/01
2/26/01
2/26/01
2/127/01
2127101
311101
3/1/01
3/2/01
3/2/01
32/01
3/4/01
3/4/01
3/4/01
3/7/01
3/7/01
3/8/01
3/8/01
3/9/01
3/10/01
3/10/01
3/11/01
3111/01
3/12/01
3/12/01
3/12/01
3/14/01
3/14/01
3/15/01
3/15/01
3/15/01
3/16/01
3/16/01
3/16/01
3/16/01
3/16/01
3/16/01

Office Depot printer supplies
Copies

items for Kick-off party
lunch meeting

lunch meeting

Public Relations

T-shirts

Gas

lunch meeting

Copies

Copies

PM meeting
Refreshments for volunteers
Gas

T-shirts

lunch meeting

Posr Office

Gas

Direct materials for signs
Food for Voluteers
Refreshments for volunteers
kems for coffee meet
Copies

Copies

Food for Voluteers

Gas

Gas

Office Depot printer supplies
Gas

Copies

Briskets for Kick-off party
Keg for Kick-off party

DJ for kick-off party
Food for Voluteers

lunch meeting

Gas

Food for Voluteers
Political Signs

Food for Voluteers

Food for Voluteers

Food for Voluteers
Copies

Copies

Cookies for seniors

refreshments for coffee meeting

Food for Voluteers
Gas

Gas

Headquarter rent

Expenses

3/16/01 SWBeli phone bill for headquarters for 3 mos.

3/17/01

Food for Voluteers

Page 2 of 3

PR PP DA AR AP ANPDAPDPORADPDANDDPDPAAPT NP ADPR AR PN DA APDPBPDAANADPB ARG

8.88
1.08
24.81
21.21
23.44
118.66
80.58
17.25
29.89
8.31
3.20
19.46
299
3.75
53.72
894
55.12
13.70
4.31
464
18.53
10.17
3.24
1.40
20.00
13.44
8.96
28.58
5.50
0.54
170.00
47.50
100.00
11.37
18.12
10.00
3.50
500.00
4.48
5.01
12.65
6.22
1.29
8.00
9.46
19.56
12.55
12.55
100.00
150.00
2.26

RECEIVED
CITY OF SAN ANTONIO
CITY CLERK

2000 PR -5 P 4 u9



3/19/01 Copies

3/19/01 Copies

3/19/01 Table clothes for Kick-off party
3/19/01 Gas

3/19/01 Water

3/19/01 Produce for PR fruit Baskets
3/20/01 Evening meeting

3/21/01 Breakfast meeting

3/21/101 Food for Voluteers

3/21/01 lunch meeting

3/22/101 Gas

3/22/01 Gas

3/23/01 Afternoon meeting

3/24/01 Refreshments for volunteers

Expenses

Page 30of 3

32.36
72
1.79
837

27.94
3.24
7.72

16.48

20.00
4.01
8.40

18.13

AR ARPAPAPAP AR NLH

$2913.87

3quRECEN

OF SAN ANTO
CITY CLERK HID

AR -5 P 49



